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Figure I.

Biopsy of iliac crest to show normal Biopsy of iliac crest to show osteoporotic
bone in primary hyperparathyroidism (x 15 ) bone in primary hyperparathyroidism (x 15)

Figure II.

MORMAL LAMINA DURA

Dental roentgenograms showing nermal lamina dura and absence of lamina dura
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